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Club or School











Location:





Date:











Name





Address 





E-mail Address





Parents Contact No.





Age Group





DOB:  





Do you consider yourself to have a disability?		Yes	(	No	(





If yes, please outline your disability





Chinese or Other


Chinese			(


Other				(





Black or Black British


Caribbean			(


African				(


Other Black Background	(





Mixed


White & Black Caribbean	(


White & Black African	(


White & Asian			(


Other Mixed Background	(








Asian or Asian British	


Indian				(


Pakistani			(


Bangladeshi			(


Other Asian Background	(








White


British				(


Irish				(


Other White Background	(





Ethnicity - please tick the ethnic group that best describes you (optional)





Current Position





























Post Code




















U13 Boys (  U14 Boys (  U15 Girls (  U18 Girls (








Please return this form to: Pat Jenner


� HYPERLINK "mailto:pat.jenner@hants.gov.uk" ��pat.jenner@hants.gov.uk�


Sport Hampshire & IOW, Mottisfont Court, High Street, Winchester, 


HAMPSHIRE, SO23 8ZF

















Please note the information on this form is confidential and only used for monitoring purposes








PARENTAL CONSENT


I give my permission for my child to participate in the Prop Idol Workshop and Competition and I consent to his or her image being used for promotional purposes 





Signed …………………………………………………………..  .. Date: …………………………………





Front Row Playing Experience





None  (   Front Row    (     Lock    (    Back Row   (	 Back  ( 














